Conclusions. Academic issues and time pressures were more stressful than nonschool issuesfor occupational therapy students Subjects' strategiesfor coping with these stressors usua/~v included perseverance and rarely involved drugs, sex, or alcohol T hc purpose of this study was to quantify the stressors and coping strategies of baccalaureate occupational therapy students during the didactic portion of their education. Occupational therapy students have anecdotally reponed high levels of school-related stress due to high academic expectations, rigorous class schedules, and integration of classroom and clinical learning. Although some stress is expected in college and can be a motivation to study and learn, too much stress can deter learning. A student's reaction is highly dependent on how the student appraises or perceives the stress (Lazaras & Folkman, 1984) . Coping mechanisms or strategies designed to reduce stress also vary greatly from student to student. Examples are readily seen in the classroom hefore an exam, when some students choose isolation to reduce their anxiety while others choose socialization to express alL,ieties and to participate in last-minute review.
Quantification of students' perceptions of stress and coping strategies can help the students, their instructors, and their clinical supervisors understand differences in perceptions. Knowledge of stress and coping strategies can be personally helpful to students and professionally helpful when these students become occupational therapists.
In occupational thcrapy, fieldwork-related stress and coping has heen addressed by several authors (Butler, 1972; Grcenstcin, 1983; Mitchell & Kampfe, 1990 but few have studied students during the didactic portion of their education. Tyrrell (1992) studied occupational thcrapy students in a 4-year program in Ireland. Statistically significant differences in stressors were reported November/December 1994, Volume 48, Number 11 between some classes, with final-year students showing the highest levels of distress. Overall, academic issues and time pressures were the most frequently rated sources of stress for the students throughout their 4 years of education.
Occupational therapy literature indicates that students older than 25 years and students with children at home experience different stressors than other students. Menks and Tupper (1987) found that the occupational therapy students who had children younger than 18 years old living with them (8.2%) identified time, money, and child care as major problems. Compromise and planning were noted as primary coping strategies by the student parents. Strickland (1987) suggested that the older (25 years or more) occupational therapy student with a more advanced level of life experiences and responsibilities will find increased stress in trying to accommodate to an academic program traditionally geared to the 18-to 22-yearold student. The current study replicates the methodology of Francis and Naftel (1983) , who studied physical therapy students, and Snyder and colleagues (1991) , who studied clinical laboratory science students.
Method

Subjects
Subjects in this sample consisted of 1,095 junior (thirdyear), senior (fourth-year), and nontraditional baccalaureate level occupational therapy students from 15 professional programs throughout the country. All the major geographical regions of the United States were represented by the 15 programs to improve the generalizability of the results. This substantial sample of students comprised a response rate of 76% (out of 1.433 potential subjects) and was approximately 11 % of the total number of students engaged in entry-level occupational therapy training at the time of data coJ]ection (American Occupational Therapy Association [AOTA], 1993) .
Instrument
We used a questionnaire with four sections. The sourceof-stress section was adapted from Garbee, Zucker, and Selby (1980) , and was used to elicit students' perceptions of stressors. The coping strategy section, adapted from Tanck and Robbins (1979) , was used to determine use of coping strategies. A demographics section included age, gender, marital status, educational experience, and number of hours srent in classroom and clinical settings. The final section queried subjects about resource use and the effect of the stress on the student.
The adapted versions of the stress and coping surveys were piloted on a sample of 40 occupational therapy students to assess the readability, clarity, and average time for completion. Nominal changes made after the pilot study included placing the demographics at the end
The American jcmmal oj Occupational Therapy of the questionnaire and adding three questions about students' efforts to obtain stress reduction assistance and a question about the effect of stress on their resolve to complete the program.
The final version of the questionnaire asked students to rate their stress and coping strategies. Twenty-five sources of stress were rated for relative degree of stressfulness with a five-point Likert-type scale in which 1 indicated that the issue was not stressful and 5 indicated that it was highly stressful. A column labeled "not applicable" allowed for indication that a particular source of stress was not a factor.
Ratings of relative use of each of 28 coping strategies were accomplished with a five-point Likert-type scale in which 1 indicated that a strategy was never used and 5 indicated that it was always used.
Procedure
AllIS occupational therapy program directors contacted agreed to participate in the study. Each program received a packet that included the questionnaires, instructions for administration, and an addressed, postpaid envelope to return the com pleted questionnaires. The junior and senior classes were to complete the survey at approximately the same time. during a period of low stress (not immediately before or after an examination).
Participation in the study was voluntary for the program and the students. Anonymity of individual response was assured by lack of identification numbers or names.
Analyses
Analyses involved determining means and standard deviations for each item on the stress and coping sections. The descriptive statistics for the stress and coping items were used to determine a rank order for each of those sections. Additionally, SPSS-x Factor AnalyTic techniques were used to determine patterns of coping strategies and stressors.
Results
All students were involved in the didactic portion of a baccalaureate level occupational therapy program. Most of the subjects (83.6%) were traditional students who had completed 2 years of preprofessional training before being admitted into an occupational therapy program. The remainder were considered nontraditional students hecause they "rere seeking a baccalaureate degree, having preViously completed a baccalaureate degree in education (1.6%), basic science (3.4%), social science (5.6%), or another area of study (5.5%) (see Table 1 ). Ninety percent of the subjects recognized that academic counseling is available and60.1 % of the subjects reported taking advantage of this counseling (see Table 2 ). Nnle Not all totals equal 100% due 10 missing data. Age range 18 to ')9 years, 1\1 = 2'5.6. "Include, studem, seeking baccalaureate in occupational therar)' when thev have a previou, baccalaureate degree.
The top five sources of stress, all school related, were rated as medium to high by no less than 86% of the suhjects (see Table 3 ). The five lowest ranked source~ of stress were non-school-related items. When asked ahout effects of stress, 61.7% of suhjects reported that their stress strengthened their commitment to their professional education, whereas 14.2% considered changing their major and 14.1% considered dropping out of the program due to stress. Some subjects (25.4%) responded that their stress had no effect on their commitment to their profe~sional education.
Subjects' ranking of the coping strategies are shown in Table 4 . Factor analysis resulted in stressor items being highly correlated in the school-related and nonschool-related areas. Coping items haVing some commonalty were identified as Withdrawal, Escapism, Perseverance, Meditation-Exercise and Drugs-Sex-Alcohol (see Tables 5 and 6 ).
Withdrawal coping strategy responses included daydreaming and fantasizing, becoming ineffective, spending endless hours thinking, eating constantly, seeking complete isolation, and becoming depressed or despondent. Escapism included responses such as watching television, taking a trip or vacation, going on a spending spree, seeking comic relief, and seeking company. Perseverance included the coping strategies of talking with friends or family, analyLing the problem, taking direct action to deal with the source of the problem, and studying harder than ever. Coping responses found under the heading of Meditation-Exercise were praying, taking long walks, meditating, engaging in vigorous physical activity, undertaking volunteer activities, and seeking professional help. The coping factor deSignated as DrugsSex-Alcohol included drinking alcohol, seeking sexual comfort, using tobacco, and using drugs as coping strategies.
Further analyses revealed that coping responses included in the factor of Perseverance were identified by 83.6% of the subjects. The percentage of use of the remaining factors are as follows: 38% used Escapism, 19.1 % used Withdrawal, 13.4% used Meditation-Exercise, and only 5.2% used Drugs-Sex-Alcohol as a coping strategy. As seen in the percentages, a portion of the subjects use more than one coping factor. The results show that 37.5% use only one factor. Interestingly, 11.1 % of the subjects did not faU into a coping classification identified in our factor analysis.
For post hoc analysis, one-way analysis of variance (ANOYA) procedures were used with stress and coping factors as dependent variables. The demographic variaNovember/December 1994, Volume 48, Number 11 
Discussion
The prioritizing of academic concerns among occupational therapy students points to the developmental significance of bUilding competence and autonomy in one's chosen profession as well as to the desire to succeed academically. Given the results of this study, it appears that students respond in a functional and productive manner to the high academic expectations and time constraints of their professional education. These functional and productive responses to high academic expectations may be related to three characteristics of the college experience. First, professional education has a limited duration. Students know when they will be completing their education. For most programs, this time frame is 2 years. If students can expect an end to their academic load they may redouble their efforts to succeed. Second, occupational therapy education has a social milieu. Most programs admit groups of students who progress through their course work together. Students can therefore provide mutual support for shared experiences. Third, students perceive their academic training as a normal and expected part of their professional and personal development. Stresses are associated with professional education and therefore are anticipated and planned for. This assertion is consistent with the findings of those who distinguish between norma] and abnormal stressors (McCubbin & Figley, 1983) , stating that persons generally cope with normative strcssors better than non normative stresSOl'S primarily because of their predictability. College education, for many in the United States, can be considered a normal experience that is planned for early in life. When the intensity of the academic rigor was unforeseen, the students seemed to have more difficulty in coping.
Previous academic success may also mediate the students' perceptions of the stressors associated with occupational therapy education (Mattson, 1990) . Most of the students admitted to occupational therapy programs are well above average academically (AOTA, 1993) . Given their earlier success, most of these students seem to view themselves as capable of completing their professional training. This assertion is consistent with the finding that almost two thirds of the sample reported a strengthening of their commitment to their occupational therapy career.
A final factor that appears to mediate the students' perceptions of the stress in occupational therapy education is related to the perception of available resources. Nine out of ten subjects perceived that academic advising was available and almost three fourths of the sample believed that personal counseling and financial aid resources were available. Our observations indicate that students often provide mutual support during periods of shared stress, though this was not explored in this study. All of these resources combined may help to maintain the students' commitment to their professional training.
The lack of significant differences between junior and senior occupational therapy students' school-related stressors or coping strategies contrasts with Tyrrell's (1992) findings that final-year occupational therapy students (in a 4-year program) indicated higher levels of distress than did third-, secondo, or First-year students. We hypothesize that the lack of significant differences between juniors and seniors in the present sample may be indicative of the unique but equally demanding stressors of each year of professional education. junior students are faced with adjusting to the differences of professional versus nonprofessional schooling, whereas seniors cope with senior exams, research projects, and the anticipation of their fieldwork placements.
Nearly two thirds of the sample viewed occupational therapy school as more stressful than nonprofessional school. This is not surprising, because occupational therapy programs often have rigorous class schedules and students see their schooling as directly affecting their future competence and professional lives. In addition, many students enter their professional education with a high degree of competitiveness, which can be especially stressful when these students compete with each other for grades and general academic standing.
Despite the large sample size, generalizability of this study is limited by several factors. First, supportive data from other studies that would strengthen the outcomes of this study are limited. Second, the bivariate nature of the statistical analysis of thiS study limits the discussion of the relationship between the measured variables. Multivariate analysis of these data or a replication of this study using multivariate regression analyses would elaborate the findings. Third, due to use of a self-report measure, the results may be skewed toward socially acceptable responses and may not truly reflect the stressors and coping strategies of the student subjects. Last, although the instruments used in this study appear to have good face validity, neither we nor previous researchers have reported reliability and validity data.
Results from this study suggest several other inquiries. For example, when is an occupational therapy program too stressful and in need of modification? Would the higher ranking of certain stressors (c.g., student-faculty relationships, finances, or research projects) indicate a . < Acknowledgments need for change or simply reflect differences in school priorities' Are there different stressors for occupational therapy students admitted into professional programs as college freshmen rather than as juniors, and if so, can recognition of these differences alleviate or alter the stressors' Do commuter students use friends and peer socializing less often than residential students, and if so, would support groups be useful for the commuter population' Do stressors and coring strategies vary significantly according to geographical or ethnic differences, and if so what should be done about it' How does occupational therapy education compare to other allied health fields in perceived levels of stress'
Implications for Occupational Therapy
Occupational therapy students generally cope in healthy ways. Detection of high stress levels in individuals or groups of students can lead to remediation by the individuals or the faculty or both to reduce the negative effects of stress and to maximize effcctive functioning and learning by students. Comparatively high academic stress i<:vcls for groups of students would suggest the need for faculty action, such as curricular revision or stress managcment education. High levcls of personal stress on particular items (e.g., financial problems, or student-faculty interaction) might indicate other avenues for remediation. High levels of stress on the part of individuals might indicate a need for counseling, tutoring, or other problem-solving methods (Cmlett, 1989; D:widhizer, 1989) . Faculty and students also need to be vigilant in monitoring and intervening in nonproductive responses to stress. Successful intervention programs for stress reduction include support grours, vigorous physical activity, and educational programs (Foley & Stone, 1988; Francis & Carter, 1982; Meichenbaum, 1977 Meichenbaum, , 1985 Whitman, Spendlove, & Clark, 1986) . Stoyva and Anderson (1982) advocated a tripartite, multidimensional format for coping strategies that fits well with the educational model in occupational therapy. The tripartite format includes physiological parameters (i.e., relaxation techniques), cognitive approaches (i.c., problem solVing and analytical thinking), and behavioral approaches (i.e., assertiveness training). Because stress has been found to be one of the top five reasons for leaving the profession of occurational therapy (Bailcy, 1990), education in stress reduction tcchniques for students may heir with therarist retention after college.
In conclusion, occurational ther<JrY junior, senior, and nontraditional students found academic issues and time pressures to be more stressful than nonacademic issues. In thiS comprehensive survev, occupational therapy students were found to core with stress in hcalthy ways and, more often than not, their commitment toward occupational therary was strengtheneu bv the stress ... 
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